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At presentation, he was in a tachycardia (Fig. 1) ; there were no complaints except for the palpitations. Physical examination revealed no abnormalities except for a rapid heart rate (±190 beats/min). On suspicion of a supraventricular tachycardia involving the AV node as a critical part of the circuit, intravenous adenosine was given. On a monitor strip the termination of the tachycardia was recorded (Fig. 2) .
There are a number of questions: what is the most likely diagnosis for the initial arrhythmia and for the irregular wide complex tachycardia thereafter? 
